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He’s our hero. He defended our country and 

protected our freedom. 

News of Scott Saboe’s and Sheldon 
Hawk Eagle’s deaths reached their 
hometowns on Sunday. Many people 
first heard the news first at church 
services. 

It had been some time since South 
Dakota had lost anyone in Iraq. 

On May 9, CWO Hans Gookezen, of 
Lead, was killed when the Black Hawk 
helicopter he was copiloting got caught 
in a power line and went down in the 
Tigris River. 

On June 18, PFC Michael Dool of 
Nemo, was killed while on guard duty 
at a propane distribution center in 
Baghdad. 

The crash of the two Black Hawks 
last Saturday was the deadliest single 
incident since the United States in-
vaded Iraq. The military is inves-
tigating whether enemy ground fire 
have caused the crash. 

All 17 of the victims were from the 
Army’s 101st Airborne Division—the 
famed ‘‘Screaming Eagles’’—the same 
unit that parachuted into Normandy 
on D-Day. 

Like people in every state perhaps, 
South Dakotans sometimes focus on 
our superficial differences: East River 
versus West River, Native American 
versus the sons and daughters of pio-
neers and immigrants. Today, we are 
one State, united in sadness over the 
deaths of our soldiers, and pride over 
the noble lives they lived. 

I yield the floor. I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. FRIST. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

OBESITY 

Mr. FRIST. Mr. President, I rise for a 
few moments to speak to a once silent, 
now highly visible epidemic that 
plagues every neighborhood in this 
country. It is an epidemic that plagues 
our schools. It is an epidemic that 
plagues our school grounds. It is an 
epidemic that plagues youth in our 
playgrounds and it plagues older people 
in the workplace. It is a plague that in 
many ways is a new problem—a prob-
lem that is only really 15, 20, maybe 30 
years old—but it is a problem and a 
plague that is growing. It is one that 
specifically hurts children, and, indeed, 
once it attacks our children, it can de-
stroy in many ways their future qual-
ity of life and their future life in terms 
of longevity. This epidemic, this 
plague, is childhood obesity. 

Just this summer, the Food and Drug 
Administration announced it will re-
quire food labels to list trans fatty 
acids. Most people do not know what 
trans fatty acids are; people do not 
know exactly what they do. But they 

do things which make in many ways 
food taste better. They make foods last 
longer. They give flavor to foods. They 
increase shelf life. The problem is that 
these trans fats contribute to heart 
disease. Heart disease is the No. 1 kill-
er in the United States of America 
today. 

For 20 years, before coming to the 
Senate, I spent my life in medicine and 
ended up gravitating to this field of 
heart disease. It wasn’t as big of a 
problem in the late 1970s or early 1980s, 
but it was there. What bothers me 
most is that it is skyrocketing today, 
and it is increasing faster among ado-
lescents—children—than it is among 
anyone else. 

It is interesting. If my colleagues are 
listening to me, the likelihood is one 
out of every two of you is going to die 
of heart disease—not just my col-
leagues but on average around the 
country. That is how common heart 
disease is in terms of mortality. 

Various food companies really de-
serve praise for their plans to reduce 
the level of trans fats in their most 
popular products. These are important 
advances in public health, and I ap-
plaud our food manufacturers for step-
ping up and taking this leadership posi-
tion. 

Ultimately, however, the responsi-
bility for this growing, skyrocketing 
epidemic rests with all of us—indi-
vidual consumers, American con-
sumers—you and me—and all of us be-
cause ultimately we make that deci-
sion for ourselves in terms of our shop-
ping, in terms of how we conduct our 
lifestyle, how much exercise we get, 
and what we eat. 

But the point is that we have an epi-
demic. It is hurting specifically chil-
dren. Children are really condemned to 
a lower quality of life because of this 
epidemic. But the good news is that 
there is something we can do about it; 
we can reverse these trends. 

Sixty percent of Americans today are 
overweight. More than one out of two 
are overweight. By itself, obesity 
might be considered just another 
choice we have in life, that we just 
choose, that is what we do, and, if it 
hurts us, that is just the way it goes. It 
is more than just another choice. It 
really does come down to what we do, 
which may not be a choice in part be-
cause there may be even a genetic com-
ponent to it. We don’t know for sure. 
But researchers in England believe 
they have discovered a gene which they 
are calling an obesity gene that some 
way predisposes some to overeat. It is 
a choice in terms of lifestyle: People 
choose to take the metro or the sub-
way rather than walk. We know our 
children in schools today are exercising 
a lot less. We know that our kids today 
are spending a lot more time in front of 
the television or at the computer and 
are less likely to be exercising. 

Whether by choice or by some com-
bination of genes and environment, we 
know obesity is now a major public 
health threat in the United States of 

America. Obesity contributes directly 
to heart disease but also to diabetes. 
Diabetes is reaching epidemic propor-
tions in our children today. It directly 
contributes to other illnesses, includ-
ing cancer and stroke. 

There are 300,000 deaths a year that 
can be directly attributed to fat. The 
epidemic is spreading in faster and 
faster proportions with our children. 
The percentage of kids age 6 to 19 who 
are overweight has quadrupled since 
the early 1960s. It is not a static prob-
lem; it is getting worse. 

Pick any city in the country. Look 
at New York City’s public school chil-
dren, nearly half are overweight; one in 
four is obese. The problem is particu-
larly acute among African-American 
and Hispanic children, especially His-
panic boys. More Hispanic boys than 
Hispanic girls are obese. In my own 
State of Tennessee, the statistics are 
even worse. 

Nationwide, type 2 diabetes, the kind 
of diabetes that is associated with obe-
sity, is skyrocketing. At the Centers 
for Disease Control and Prevention, es-
timates are that one in three Ameri-
cans born in the year 2000 will develop 
diabetes in their lifetime. One in three 
Americans born today will develop dia-
betes in their lifetime. This is attrib-
uted to obesity. It is attributed to 
being overweight. Among African- 
American and Hispanic children that 
number is not just one in three Ameri-
cans, but it is one in two Americans in 
those populations that will develop dia-
betes in their lifetime. 

People say diabetes is bad and that 
should be reversed. But it is even worse 
than saying it is just diabetes because 
diabetes itself is the leading cause of 
kidney failure, which is renal failure. 
Diabetes is the leading cause of heart 
disease. Diabetes is a leading cause of 
blindness as well as amputations. It all 
starts as a child, who, in this growing 
epidemic, is led to be obese. 

As adults, we know how hard it is to 
battle the fat or the battle of the 
bulge. We all struggle with that in our 
environment of fast food and transpor-
tation. It is very easy to find excuses 
not to exercise four times a week for 30 
minutes. But imagine struggling with 
obesity when you are just 10 years of 
age, where this is reaching those epi-
demic proportions. Teachers say they 
see the physical toll on their students 
every day. Kids are out of breath walk-
ing up the school stairs. Kids are not 
able to participate fully in sports. Kids 
are not able to participate when they 
do field trips and go outside, activities 
we associate with playing and vigorous 
childhood activity. Kick-ball, jumping 
rope, and climbing trees for many chil-
dren today, unlike in the past, have be-
come grueling exercises that, indeed, 
they try to avoid. They say they will 
not participate because they are em-
barrassed to participate. 

Mr. President, 25 percent of our Na-
tion’s children say they do not partici-
pate in any vigorous activity today. 
That is one out of four children. Obe-
sity is not only robbing them of those 
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everyday pastimes, it is also robbing 
them of their childhood years. Obesity 
is associated with the early onset of 
puberty among girls. 

According to a study from the Uni-
versity of North Carolina, 48 percent of 
African-American girls begin puberty 
by age 8; over a quarter by age 7. 

Yes, we are in the midst of a national 
health crisis. It is harming our chil-
dren in ways that we can observe, but 
the crisis also occurs in ways we can-
not observe. It threatens their future. 
It also condemns their future in many 
ways to the lower threshold of having 
other adult diseases if they start as a 
child being obese. They carry that with 
them for the rest of their life. 

It affects what we call their mor-
bidity, the relationship to other dis-
ease patterns. It affects their longevity 
in terms of length of life. 

There is a lot we can do. We cannot 
just talk about it. The Surgeon Gen-
eral, Dr. Richard Carmona—for whom I 
have tremendous respect—is so 
alarmed, this month he urged the 
American Academy of Pediatrics to 
step up the fight against childhood obe-
sity. In the Washington Post yester-
day, Rob Stein wrote an article ‘‘Obe-
sity on FDA’s Plate’’ and he pointed 
out the Food and Drug Administration 
has launched an initiative to determine 
how and in what way it can play a role 
in helping to fight obesity, which, as 
the article points out, has reached epi-
demic proportions in this country. 

In that article from yesterday, FDA 
Commissioner Mark McClellan—again, 
a physician for whom I have great re-
spect and with whom I have worked in 
many capacities before; he is doing a 
great job at the FDA—said: 

The issue of obesity challenges us in every 
aspect of our efforts to protect and advance 
the public health, and that is why it needs to 
be front and center of our public health 
agenda. 

The good news to all this is that 
there is action in government that obe-
sity is both treatable and preventable, 
which means there are things we can 
do to reverse the epidemic. We can re-
verse the trends. We must reverse the 
trends. It is now time to put our minds 
to it in this body. 

I am gratified by the action of the 
HELP Committee which unanimously 
approved recently the IMPACT Act, 
the Improved Nutrition and Physical 
Activity Act. I urge my colleagues to 
look at this piece of legislation. I urge 
my colleagues to support this legisla-
tion. I hope we can bring it to the Sen-
ate floor in the near future. 

Very briefly, this act takes a multi-
faceted approach. It emphasizes youth 
education to jump-start healthy hab-
its. We know if they begin in their 
early years, they are carried through 
life. It funds demonstration projects to 
find innovative ways to improve 
health, eating, and exercise and in-
cludes vigorous evaluations so we can 
learn what works best in reversing this 
epidemic. It does not attempt in any 
way to control what individual Ameri-

cans eat or drink. It does not outlaw 
so-called bad foods. It does not try to 
replicate the $1 billion diet industry 
that we know exists. It does not try to 
replicate the fitness industry, which is 
actually doing a wonderful job around 
the country. 

It does have a modest pricetag re-
flecting on the appropriate role of the 
Federal Government to set this plat-
form to combat this epidemic. 

There is no single solution to the 
growing epidemic of obesity. I believe 
we must increase awareness of it first 
and then implement programs we know 
will have an impact; look at the med-
ical consequences. That is why I come 
to the Senate floor to share the med-
ical consequences that are totally 
avoidable if we act, if we educate, and 
if we adopt practices that we know will 
work. 

We do know the consequences of obe-
sity today. We can and should keep our 
kids safe by keeping them fit. I look 
forward to working with my colleagues 
on this very important issue. It is a 
new problem, a growing problem, a 
problem we are obliged to reverse. 

Mr. REID. Mr. President, I wish I lis-
tened to the speech before I had lunch. 

On a serious note, Senator DURBIN is 
here and he will start talking about 
the Medicare bill that will soon be 
taken up in the Senate. I think the 
leader would agree that people should 
come now and start talking about this 
most important piece of legislation. 

Senator DURBIN is in the Chamber to 
talk about it. I think we should invite 
all Senators because the time later 
could be a little more constrictive. 

I also say, on a serious note, about 
the speech the distinguished majority 
leader just gave, one of the reasons the 
leader has such high respect on both 
sides of the aisle is we know of his 
background. It is not often we have 
someone of his medical talents come to 
this body. In fact, no one has ever had 
the same background. He uses it in 
such a dignified way, in his charitable 
work when we are on break, doing 
things for the less fortunate in Africa 
and other places. And here, it is always 
good for us to know that when we do 
deal with health issues, he is here. 

So I speak for the entire Senate when 
I say this presentation he just deliv-
ered on obesity is something we should 
all pay attention to because I know 
this is not a speech that someone pre-
pared for him; this is something he 
spoke to with his knowledge as one the 
finest physicians in America. 

The PRESIDING OFFICER. The ma-
jority leader. 

Mr. FRIST. Mr. President, I appre-
ciate the comments, through the Chair, 
from the assistant Democratic leader. 
One of the great things about these 
issues is we do have the opportunity 
here to work together on both sides of 
the aisle on issues which affect people 
broadly. I very much appreciate his 
comments in that regard. 

I do also add the point, and reinforce 
the statement the Senator made, that 

over the course of the afternoon we 
would like to shortly—and, hopefully, a 
little bit after 2 or after the appro-
priate comments are made on Medi-
care—go to Healthy Forests. We are 
waiting on some final agreements, but 
hopefully we can address that today. 

But what I really want to say is, this 
is exactly the way to handle it. I en-
courage people right now to come and 
make their statements and make their 
points and have the debate on Medi-
care. The bill is out. The bill has been 
filed. People have access to that bill. I 
think everybody should take that op-
portunity, this afternoon, through to-
morrow, and through the weekend, to 
come to the floor to begin talking 
about that very important issue. 

We want to make the very best use of 
time today, tomorrow, and Sunday, in 
all likelihood, and Monday, on that 
issue as well as others. It may be con-
fusing to people. We will be going back 
and forth because we have a lot of busi-
ness to do. So we will be on Medicare, 
and then we will take up Healthy For-
ests, and then I encourage people to 
come back and begin Medicare. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

COLEMAN). The Senator from Illinois. 
Mr. DURBIN. Thank you, Mr. Presi-

dent. 
I join my friend and colleague from 

Nevada, Senator REID, in saying to 
Senator FRIST, thank you for your 
leadership. We disagree on issues from 
time to time, but we agree on some, 
too. You have been an exceptionally 
good leader on the Republican side. I 
have said this to you privately, and I 
want to make it a matter of public 
record: I think you have been emi-
nently fair to the minority in this Sen-
ate. And that is, I am sure, not an easy 
task. There are certainly forces at 
work in your party, as there are in our 
party, calling for a different outcome. 

But I applaud you for your fairness in 
allowing the minority on this side of 
the aisle an opportunity to debate, 
offer amendments, to express our 
points of view, and bring an issue to a 
vote. I do not think a member of any 
legislature—national or State—could 
ask for anything more. I think you 
have worked long and hard to make 
that a hallmark of your leadership. 

As a member of the minority, let me 
say to the Republican leader, thank 
you for your service to this institution. 
You have been a great asset to our Na-
tion and to this body. 

f 

MEDICARE AND PRESCRIPTION 
DRUGS FOR SENIORS 

Mr. DURBIN. Mr. President, let me, 
if I may, address another issue which is 
about to come before us. If you follow 
boxing and have watched any big 
championship fights, you may know 
that it comes at the end of the evening. 
During the course of the day and after-
noon and the early evening hours, 
there are preliminary fights, and they 
are interesting, but they are young 
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